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Masson’s tumor in the ulnar artery
Kevin Chang, MS, Andrew Barlaben, MD, and Steven Farley, MD, Los Angeles, Calif
A healthy 30-year-old woman presented to the emergency department with a pulsatile right forearm mass and numbness
of her fourth and fifth fingers. Duplex scan imaging revealed an ulnar artery aneurysm with intramural thrombus. After
resection, histopathology revealed intravascular papillary endothelial hyperplasia, also known as Masson’s tumor, a rare
but benign vascular neoplasm. Local resection of the tumor with vascular reconstruction is curative and resulted in
resolution of her neurologic symptoms. To our knowledge, this is the first reported case of a Masson’s tumor occurring
in an ulnar artery. ( J Vasc Surg 2012;56:223-5.)
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aMasson’s tumor, also known as intravascular epithelial
papillary hyperplasia, vegetant intravascular hemangioen-
dothelioma, intravascular angiomatosis, and Masson’s
pseudoangiosarcoma, was first characterized by Pierre Mas-
son in 1923.1 Despite comprising only 2% to 4% of all skin
and soft tissue vascular tumors, multiple case reports have
described Masson’s tumors arising in the hand, forearm,
neck, oral mucosa, and salivary glands as well as in both
arteries and veins.1-4 However, the diagnosis of Masson’s
tumor can be difficult with a broad differential diagnosis,
including intravascular fasciitis, intravascular pyogenic
granuloma, and angiosarcoma.4 We describe a patient with
intravascular epithelial papillary hyperplasia presenting as
an ulnar artery aneurysm.
CASE REPORT
The patient was a 30-year-old right-handed, female teacher
who noticed a pulsatile mass on the ulnar aspect of her right
forearm for 3 months and complained of increasing numbness and
weakness in the ulnar nerve distribution of her right hand. She had
no history of trauma or penetrating injury to her right arm and
recalled no inciting incident that may have led to the development
of the mass. She had no history of smoking and had no history of
fibromuscular dysplasia, connective tissue disease, or vasculitis.
Her medical history was unremarkable and her family history was
significant only for a paternal grandfather with an abdominal aortic
aneurysm.
On examination, the patient was in no acute distress. A
prominent 2-cm mass was visible on the ulnar aspect of her right
forearm. The mass was pulsatile on palpation and compressible.
The skin overlying the mass was intact and had no signs of injury or
ulceration. Radial and ulnar artery pulses were palpable. Modified
Allen’s test was normal. The right hand and fingers were warm to
the touch and had no discoloration. Capillary refill was normal (2
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http://dx.doi.org/10.1016/j.jvs.2012.01.010econds). There were no splinter hemorrhages seen in the nail
eds. Her hand had a full range of motion, but she had diminished
rip strength in comparison to the left hand (4/5 strength). Her
ourth and fifth fingers had reduced light touch sensation. Tinel’s
est and Phalen’s test were negative. Duplex ultrasound scan
howed a 2.1-  0.9-  1.2-cm fusiform ulnar artery aneurysm
ith partial, nonocclusive thrombus (Fig 1). No stenosis was seen
roximal or distal to the aneurysm.
The patient underwent ulnar artery aneurysm resection and
lacement of a reverse saphenous vein interposition graft, har-
ested from her right lower extremity (Fig 2). Postoperatively, the
ight ulnar artery pulse remained palpable and her neurologic
unction on the ulnar aspect of her right hand improved. Histopa-
hology of her resected aneurysm showed intimal destruction,
brosis, and neovascularization with organizing thrombosis and
orid papillary endothelial hyperplasia, diagnostic for intravascular
ndothelial papillary hyperplasia or Masson’s tumor (Fig 3). Im-
unohistochemical stains were positive for CD31, smooth muscle
ctin, and CD68 and negative for pan-keratin.
ISCUSSION
The literature describes three types of Masson’s tu-
ors: (1) a primary (pure) form that occurs in dilated
essels, (2) a secondary (mixed) form that exists in varices,
emangiomas, pyogenic granulomas, and lymphangiomas,
nd (3) an extravascular form that occurs very infre-
uently.2 Our patient presented with an aneurysmal ulnar
rtery and the primary form of Masson’s tumor, which is
he most common form of Masson’s tumor constituting
ore than 50% of the cases seen in the literature.1
Masson’s tumors are found more frequently in women
ig 1. Duplex ultrasound scan of the ulnar artery demonstrating
2.1-cm aneurysm.han in men, but they show no age or race predilection.5,6
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response to estrogen and progesterone, as demonstrated by
increased growth during pregnancy and immunohisto-
chemical evidence of increased estrogen receptor and pro-
gesterone receptor expression.7 Masson’s tumors have also
been reported to occur more commonly in veins than in
arteries.8
Preoperative imaging has been used in only a few
Fig 2. A, Intraoperative image of the exposed Masson’
image of the patient’s right ulnar artery after local resectio
vein interposition graft.
A
Fig 3. Segment of artery with intimal destruction, fibro
florid papillary endothelial hyperplasia; hematoxylin andcases.1 On computed tomography and magnetic resonance pmaging scans, Masson’s tumors appear as homogeneous,
ontrast-enhancing masses.9 On sonography, Lysyy et al
escribe a pure form of Masson’s tumor that appears as a
ell-defined as echogenic lesion.1 Other reports suggest
he use of color Doppler imaging in demonstrating the
ypervascularity of these masses.9,10 However, these non-
pecific findings do not differentiate Masson’s tumors from
ther vascular neoplasms, so there is little preoperative
or in the patient’s right ulnar artery. B, Intraoperative
e Masson’s tumor and placement of a reverse saphenous
B
nd neovascularization with organizing thrombosis and
staining (A) 40 and (B) 100.s tum
n of thsis, aredictive value in radiographic studies. In addition, re-
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radiographic investigation given the superficial location and
small size of most of these tumors.1
Masson’s tumors are only diagnosed definitively by
immunohistochemistry. Specific markers include factor
VIII, CD31, CD34, and platelet endothelial cell adhesion
molecule which confirm a vascular origin of pathology.7
On histochemical staining, an abundance of vascular papil-
lary formations and irregularly organized capillaries differ-
entiate Masson’s tumors from other vascular tumors.7 Al-
though intravascular epithelial papillary hyperplasia is a
benign process, accurate histopathologic diagnosis is cru-
cial because of its similarity to other vascular tumors, par-
ticularly angiosarcomas, which unlike Masson’s tumors are
malignant and have a predilection for recurrence after
resection.2
In our patient, histopathology revealed organizing
thrombosis in the vessel lumen. Masson’s tumors are
known to be associated with thrombosis, but it is still
unclear whether thrombosis drives tumor formation or if
the tumor itself is thrombogenic.8 It was initially described
by Masson to be a neoplasm with secondary thrombosis.5 It
has also been suggested that intravascular papillary hyper-
plasia is a unique form of thrombus organization, different
from the normal fibrotic formation of thrombus. Others
suggest that it may be a reactive process that results in
endothelial hyperplasia.6
The decision for surgical intervention in this patient
was driven by the patient’s neurologic symptoms. Our
patient presented with numbness and weakness that im-
paired daily activity, but she had no evidence of vascular
impairment. There was no evidence of ischemia or embo-
lization of her digits. The standard treatment in the litera-
ture of Masson’s tumors is complete resection.1-8 Excision
of the benign mass has been shown to be curative in all
reported cases. STo our knowledge, this is the first reported case of
asson’s tumor in an ulnar artery. Although Masson’s
umor is a vascular tumor, we provide an example of a
atient who presented with only neurogenic symptoms
ith no vascular complications. Local resection of the mass
nd placement of an interposition saphenous vein graft
esulted in relief of symptoms and recovery of function.
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